The bruises and the great swelling of the child's arm and forearm, uinder the hospital dietary and orange juice rapidly disappeared, and the boy was allowed to do exactly as he pleased with the affected limb. He soon began to use it, and at the present time (April 17) he has perfect imiovemiients at the elbow-joint. X-ray examination on this date shows the lower end of the hulnerus to be enlarged but fairly shapely, the displaced parts having been moulded together by callus, and the bones of the arm and forearm when extended to be on the same straight line. There is also a great reduction in the extent of the tissues represented by the dark shadows surrounding the joint and the bones in the above skiagram which is probably partly hmmorrhagic. The reduction in size of this area is quite a third less than in the-picture.
This case can be viewed according to fancy either as one of primary separation of the epiphysis, or as one of scurvy with epiphyseal separation, as I have headed this communication. It is not a classical case of scurvy because it is wanting in several attributes of that complaint-viz., ha,elmorrhagic gingivitis, heematuria, the typical behaviour of the infant with haemorrhagic periostitis and anwmia. But these features are not essentials of the disease, and they are sometimes absent. On the other hand, the history of the case and the ready recoveries under the antiscorbutic dietary of the hospital are very suggestive. I am inclined to the opinion that we may with advantage extend our views in regard to scurvy, and that cases of scurvy in infants are not infrequently admitted into surgical beds with various hmemorrhages out of all proportion to the traumia, and which are more readily explained by a scorbutic condition of body than by the nature of the injury, and, moreover, which readily recover under the usual hospital dietary.
Congenital Hypertrophic Stenosis of the Pylorus. By GEORGE CARPENTER, M.D.
THE specim-ien shown was taken from-l a m-ale infant, aged 10 weeks, admitted under my care at the Queen's Hospital for Children on March 10, and who died on March 12, 1907. The infant was breastfed for five weeks, next on Allenbury No. 1, and for the last fortnight on Nestle's mnilk. It began to vomit while still on the breast; the history was that it would keep down two or three feeds and return the next. It had been constipated.
On admission it was a sallow emaciated child with a dry and inelastic skin. The abdomen was distended. I did not see the infant, but the house physician had thought of and had tried to find an indurated pylorus during life, but had failed to do so. The child's temperature, which was 960 F. on admission, ran up to 105°F. by the evening of aIarch 11, but had fallen to 1016°F. on the morning of March 12.
The bowels were opened twice on the day of admission, once on the day following, and once on the day of its death.
At the post-mortem examination the stomach was sausage-shaped;
its capacity was not estimated, but as it lay open it did not appear to be dilated. The mucous membrane lay in longitudinal rugs. The wall was thickened generally to the extent of l in., but the thickness gradually increased as the pylorus was approached, and the pylorus itself was 4 in. thick, the increase being chiefly in the muscle, although the milucous membrane also appeared to be slightly thicker than natural. The pylorus was 7 in. long, and ended abruptly on the duodenal side. in. in diameter were seen: these ulcers had the appearance of tubercular lesions. The whole mucosa of rectum was red and swollen.
He left hospital in Septemiiber, 1908, quite well as regards symptomns, but still having the indurated masses in the rectulml. Symptoms of the old trouble recurred again at end of January, 1909, and have persisted practically unchanged up to the present.
